“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—-04'7693

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . T 1
mﬁ{sm‘f AMENDED Registration District No _JJL-_.anary Registration District No. _Registrar's No. ___‘_'1 S?___ STAYE FILE NUMBER

Fdlkedar bbb 1 Y 1903 7 USUAL RESIDENCE (Where Jecesiad Tived. I imnimtion Residerce Bafors

s. COUNTY 2. STATE .t+ b, COUNTY admisal
i Greene N - _Mo. Lowrence mission)
b. CCI)TRY {{f outside corporate limins, give TOWNSHIP only} Length of stay in 'lb‘ £ CL N Inside Limirs

. R | O p
rowN Sspringfield” - |"6 das. oW Mt, Vernon . s

1 - . - - -
03 €. ﬂg.épl:if:nongF (If NOT in hespiral, give location) Inside Limits d. :[ERDEEETSS {if cutside, give location) Reside on Farm

2, £&5 INSTITUTION Burge Protestent Hospil&E MO 517 So. Main Y O Nnx
a2 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Type or print) J .
ames Truman McGee OFAM  December 9 1963
5. SEX 6. COLOR OR RACE 7. Married E Mever Married [J |8, DATE OF BIRTH ©. AGE (lasr birthday) | {F UNDER 1 YEAR { 1F UNDER 24 HR
Male vhite Widowed [ Divorced [ 10/1/1902 61 Months | Days | Hours ] Min.

Y3a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most 1! workia}llifu, even if retired) - .
saleam Fertilizer Co. Barton County, Mo.

Vv$ 300
Rev. 4/59

DATE AMENDED

SA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles C. McGee Betiy Mae Davidson Wynn MeGee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ve S8 SPEIAITY M 17. INI'-_OMAN‘I’ hd Address

{Yes, n-o. or unknown) I (If ye1, give war or dates of servi r wyna MCGee, Mt . Vernon . Mo.
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c). INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: INTERYAL BETWEER
IMMEDIATE CAUSE (s) mt WMA‘M‘U&\ W«/ A A

Z

Conditlons, if any, DUE TO (b} ﬁ%m& . C%'—/KU"‘\—- /w"-'*(

which gave rise to

BB D esseliio Ve Mook Mimsen fCoeek

lying cause last,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. H decoased was female was
: dissase condition given in PART | (a) ' ) there a pregnancy in last 90 days.

—— [D Yes | O MNe I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
$|EE§F§WD? o o u] -

. TIME OF Hour Month, Day, Year
LNJURY am,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

to.

. | antended the deceased from /2-~3-¢2 (2 ~-7-62 and last saw hi)““,m 2 -F-672
Death occurred st 82 3Q mAan the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. 3IGNATU| . 2 {Degrea or title) 22b ADDRESS, . 22c. DATE SIGNED
y /( /%ﬂﬁ‘-t- /&/aﬁf Mo, | 2 ~r0-62
40 § % f _
23a. BURIAL, CREI.U\ATION, Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) [S1ate}

uriar " |12/11/63 Golden Gity 1.0.0.F: Cemetery, d Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 TRAR" SIGNATURE, -

_MaX L. Foesett —Mb-Vernom (2-1)-63 d

li:enud Embalmer’s Statemant an Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY UCENSED EMBAI.MEI

I hereby certify that the body whose name is recorded on the reverse side‘_df this certificate was embalmed by me,

“or by Student Embalmer No.

~

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
with the agcwe constitutes grounds for revocation-of license). . -
.y, If ‘embalmed by a*STUDENT, he also shall sign in his OWN handwrmng h
’ o If thls body is nat embulmed fact should be 5o stated above.




